V. 5. No. 2 DEPARTMENT-OF COMMERCE * THE STATE BOARD OF HEALTH OF MISSOURI ()443‘)

00M—5-43 o¥ THE CENSUS ] Pt
;:.1;.:;71 mj HbG 1 3 1947 STANDARD CERTIFICATE OF DEATH State File No........ P

Registration District No._____._ . Primary Registration Distriet No....... .!-.p o ,&J Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
{2) County Jackson Mis souri
& s orin Kangas City (@) State @ Couny......_dackson... 74,
ar Wi
Y {If outalda city or town limits, write “RURAL’ nod nome of township) {¢) City or town.. Km aB c it y 3
{c) Naofne of hospital or institution: 4—\ (If outaids city or tawn limits, write “RURAL ) Y
Menorah Hospital (@ Street No. 401 EBast Armour Boulevard
{If pat in bospital or institution, writs street number or locatjon) {If rarnl, give location) 7
(d) Length of stay: In hospital or institution Bince 6=5=47 .
Gpeaify whether || (¢) Citizen of foreign country? Noe {Yes or No}

1t this community........oor.er 0. Y OALS
yoars, ha or days) If yes, name country, . X

MEDICAL CERTIFICATION

3. (a) PRINT Dr, Jagob H, Weiner

NAME
80 0 S See 20. DATE OF DEATH: Month.. ULY, day.... o1
3. veteran, . e al curity 1%7
L : year. hour._ . _2 ‘.*5 mintite. P- M
name war__}'or.ld..mt_#l NoﬁB_'f_-QS-_iT_SS
21. [ hergby certify that I attended the deceased from..... ;oo e
1 0 5. Color or 6. (a) Single, widowed, married, ’4 S Y’ 19?7
me
4. Sex ° | race white d-“’“""d-ww%;'x}gd that @: pawhl ben_aliveon
6. (5) Name of husband or wife.......oooccoooonoero. 6. {c) Age of husband or wife if {| 20d that death occurred on the da
—..Myrtle Weiner alive WKAOWR, yyears || Immediate WQ of death
. Bitth date of deceaged September 29 1892
(Month) (Day) (Year)
8. AGE: Vears Months Days 1 If less than one day
b4 9 L b i, -
ue to
0. Birthplace New YOI’k : i - : T Lt . e - - -

{City, town, or county) (Stato or foceign country) - .
Managing Director;: . Other conditions.: ZM s

a
P IR ok LY )

_Vet, Products, Inc.e

10. Usual occupation

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business. ]| P PHYSICIAN
g 2. Nome...... Honry Wedmer - . iy i oo || St L v . | Goderta
nderline
& | 13. Birthplace Germnv % : :'&3'.’{23
" . {City, uﬁe’ﬁ' '(State or foreign conniry) Of AUtOpSY... = a-’e_y"‘L m’)\ ,0‘\ which death
g 14, Maiden name Qccﬂ Gﬂldbﬂ £ . .\ e T . h cﬁsta-
R . iy A tistically. *
§ 15. Birthplace {Civy, town, or county Gmg—i%;&n mu:{-?;—- 22. If death was due to external causes, fill in the following:
16. (a) Informant nrﬂo Myrtlﬁ Weiner ' - .-+ = || (8} Accident, suicide, or homicide {(speciiy)
® Address—. 201 _Eo Armour, Kansas City, Mo, || ® Date of occurrence
1. @ remioval " 6) Date thereot o T=2ed || @ Whers didinjury occur (City of town), (County) Biate)
{Burial, cremazion, os zemoval) o . {(Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) ’ Place: burial or cremation He' YO rk 'city » Pem . 5 {: 1
18.. (a)" Sighature of funern! diréetar’ _Stine & McClure . . . ilé cork? AL , ’ _(_Spw.lfr ‘(’,‘)’e f{:aaz;)of ln:llu"Y e b Q__‘______.

() Address.® 3235 Gi].lhﬂ 'Plazg,
o @ 128"

(Date received local registrar) (Bogistrar's siznaturs) 4 A -
(Licensed Exnbalmer’s Statement on Reverse S) y m ’

n ___"_,0 (M. D. or other

_Date signed. 7&[‘/51)




STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

............ . . ., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer NG, }C/ 7 /’
P. 0. Address ... S W e,

' M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fac‘t should be.so‘slnled ahove.

! .




